
Notice #2, 08/2002

SUMMARY NOTICE OF LEAD-BASED PAINT
RISK ASSESSMENT

NOTE:  Owner must provide the results of the Risk Assessment to the Tenant within 15
days of receipt from THDA.

Address of unit where Risk Assessment was conducted: ________________________________
______________________________________________________________________________

Lead-based paint Risk Assessment description:

Date(s) of Risk Assessment:_________________________________________________

Summary of Risk Assessment results:  (Check all that apply)

No lead-based paint hazards were identified
Lead-based paint hazards were identified
A brief summary of the findings of the assessment

Summary of types and locations of lead-based paint hazards identified:

Bare soil locations___________________________________________________

Dust-lead locations__________________________________________________

Building components (include type of component, room or area where located,
material underneath the paint)  ________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Type of lead-based paint hazards found:_________________________________

_________________________________________________________________

_________________________________________________________________

THDA staff person to contact for more information regarding Risk Assessment:

Printed name:____________________________________________________________
Street and City:__________________________________________________________
State: _________   ZIP Code: ___________   Phone Number: _____________________

Person who prepared this Summary Notice  (Owner of unit or designee):

Printed name:  ___________________________________________________________
Organization: ____________________________________________________________
Street and City:  __________________________________________________________
State: __________   ZIP Code:  ___________   Phone Number:_____________________

Signature:   ______________________________________________________________

Date:   __________________________________________________________________


